
 
 

North Carolina Democratic Party 2026 Unity Dinner  
August 1, 2026 • Raleigh, NC 

 

To register for the 2026 Unity Dinner by mail, please fill this form out in its entirety. Mail this  
form and make check payable to:  
North Carolina Democratic Party, PO Box 1926, Raleigh, NC 27602 
 

Step 1: Will YOU be attending the 2026 Unity Dinner? (✓ one option)  
____ Yes!   
____ No, I’ll give my ticket to someone else   
____ No, I just want to support the NCDP 
 
NOTE: If you or anyone will be attending, you must fill out the following page with all 
attendees’ information. 
 
Step 2: Select your ticket(s) below: (✓ option(s) and indicate quantity for each option) 
____ Individual Ticket ($250) (Quantity: ____ )  
​ 1 General Admission ticket with 1 plated meal. 

____ Package of 2 Individual Tickets ($450) (Quantity: ____ ) 
​ 2 General Admission tickets with 2 plated meals. 
____ Democratic Club ($1,000) (Quantity: ____ ) 
​ 2 General Admission tickets + photo op with Keynote Speaker. This also includes 2 plated meals. 
____ Activist Club ($2,500) (Quantity: ____ ) 
​ 4 VIP Admission tickets + photo op with Keynote Speaker. This also includes 4 plated meals. 
____ Officer’s Club ($5,000) (Quantity: ____ ) 
​ 6 VIP Admission tickets + photo op with Keynote Speaker. This also includes 6 plated meals. 

____ Chair’s Club ($10,000) (Quantity: ____ ) 
​ 8 VIP Admission tickets + photo op with Keynote Speaker. This also includes 8 plated meals. 

____ Young Democrat (Individual Ticket – 35 and under) ($100) (Quantity: ____ ) 
​ 1 General Admission ticket with 1 plated meal. 

____ Senior Democrat (Individual Ticket – 65 and over) ($150) (Quantity: ____ ) 
​ 1 General Admission ticket with 1 plated meal. 

 
Step 3: Total purchase amount: $__________  (e.g., “$300” if 2 Senior Democrat tickets)  
 
Step 4: Total number of ticketed attendees (including yourself): __________            

 



 
Step 5: Required contributor information (Please complete this section in its entirety)  
 
Your Name: _______________________________________________________________________ 

Mailing street address: __________________________________________________________ 

City, state, ZIP: __________________________________________________________________ 

Occupation / employer: ________________________________________________________ 

Cell phone: ___________________  Work phone: ___________________ 

Email: _________________________________________________________ 

Signature: ________________________  

 

Please fill out the below fields only if paying by credit card: 

Billing address (if different from address above): ______________________________________________________ 

Billing city, state, ZIP: ________________________________________________________________________________ 

Name on card: ______________________________ Credit card number: ___________________________________ 

Exp. date: ________________  Amount: $ ________________ 

 

Step 6: Enter your attendees’ information below  
If YOU are planning to attend, please include yourself when filling out the below fields. If you 
are not planning to use one or more of your tickets, please leave the fields blank. For meal 
preferences, circle either “C” for chicken or “V” for vegetarian. 
 
Guest 1     Name: ______________________________  Email: ______________________________  Meal:  C  /  V  
Guest 2     Name: ______________________________  Email: ______________________________  Meal:  C  /  V 

Guest 3     Name: ______________________________  Email: ______________________________  Meal:  C  /  V 

Guest 4     Name: ______________________________  Email: ______________________________  Meal:  C  /  V 

Guest 5     Name: ______________________________  Email: ______________________________  Meal:  C  /  V 

Guest 6     Name: ______________________________  Email: ______________________________  Meal:  C  /  V 

Guest 7     Name: ______________________________  Email: ______________________________  Meal:  C  /  V 

Guest 8     Name: ______________________________  Email: ______________________________  Meal:  C  /  V 

 
Does anyone you've listed on this form require any specific accommodations? (✓ if yes) 
____ Yes (please explain): ___________________________________________________________________________ 

 

Paid for by the North Carolina Democratic Party (www.ncdp.org). 
This communication is not authorized by any candidate or candidate’s committee. 

http://www.ncdp.org

